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Mr. TAIT (in reply) said that the general surgeons who had been consulted were not anxious to do anything; they seemed to be dissuaded by the possibility of hemiplegia resulting from surgical interference. The noise bad been gradually diminishing, and the patient seemed content to go on without operation. There had been recently another case of the kind in the department-associated with trauma, and it had terminated by a sudden intracerebral haemorrhage and death.
Uveoparotitis.-C. B. V. TAIT, M.B. (for RUPERT SCOTT, F.R.C.S.). S. J., male, aged 27, first came under observation in April, 1932, having, for three weeks, had mistiness of vision with focusing defect associated with enlarged glands behind the angles of the jaw.
On examination.-The left eye showed slight ciliary infection, together with some keratitis punctata. The pupils were semi-dilated and reacted briskly to light but sluggishly to accommodation. Complete cycloplegia left. Vision: right, 6; left, .
There was painless enlargement of both parotid glands. The patient was treated with atropine drops, 1% to both eyes. Left facial palsy developed two weeks later and was followed in the course of a few days by right facial palsy. Associated with this were sensations of pins-and-needles over the middle, ring, and little fingers of the right hand, and over the right shin. A few dots (K.P.) could now be seen in the right eye, while numerous ones were present in the left eye in which the media were hazy and the retinal veins engorged.
The voice had become hoarse and the right leg weak. Examination revealed weakness of palatal muscles, fixation and abduction of the right vocal cord, and absence of right knee and ankle jerks. All these resolved during the course of a few weeks.
At present the right vision is reduced to i66o on account of the numerous opacities in the vitreous. Ciliary flush is still present, together with a good deal of keratitis punctata distributed over the lower part of the cornea, while the pupil is well and evenly dilated.
The left vision ispartly. Some keratitis punctata can still be discovered, and there are some posterior synechiae, formed since the discontinuance of the mydriatic to that eye in order to allow the patient to work.
Facial weakness remains a marked feature, and an enlarged gland is palpable behind the angle of the left jaw.
The pathological findings were negative. H. B., male, aged 59. In September, 1920, when he was chipping concrete above the level of the eyes, a piece of steel entered the left eye. Foreign body localized next day, 23 mm. back from centre of cornea. Secondary glaucoma as result of traumatic cataract occurred on third day, and lens matter was evacuated. Lens matter further absorbed, and by about February, 1921, the piece of steel was seen in the retina, exactly as localized. There then appeared absolutely no disturbance around it apart from some spots which looked like old hwmorrhage. Right vision = Left vision: Counts fingers at 18 in.; good field. Seen at intervals for another year; the eye remained quiet and the spots around the foreign body disappeared. Came to hospital in 1923 for change in glasses. Eye then stated to be healthy but no note made of fundus. Not seen again until December, 1932, when he complained of loss of all sight in left eye, and distortion of objects in centre of right field of vision, so that he could not work to a straight line (he is a bricklayer). 'Very widespread changes in left fundus, brown deposits on back of left cornea, early macular changes in right eye (see pictures A, B, C). Right vision = distorted. Left vision: No perception of light. Fundus changes in left eye are
